. FILED
2008 PO ANNUAL REPORT " Mar 26, 2004 8:00 am

DOCUMENT # P00000079937 Secretary of State

1. Entity Name 03-26-2004 90026 021 ***150.00
STRANDS SALON OF ORLANDO, INC.

Principal Place of Business Mailing Acdress
9318 £ COLONIAL DR, SIHTE A-17 9711 WINDER TRAIL 12VLIi9U
ORLANDO, FL 32817 ORLANDO, FL 32817

A0 OO

01272004 No Chg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE =T AopTed P

59-3663480 Not Applicable
5. Certificate of Status Desired [ gg-;gqmﬂ‘m'
6. Name and Address of Gurrent Registered Agent
Fotnieebbow N
ORLANDO-FL—32847 10151 mv bl 253 IN THIS SPACE
Oriands, Fe 318177

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation, gisterad agent.

SIGNATURE AE ot v oo dA o AL 9‘/917/ [») "/

Signalra, typed or printed name of ragistered gent and tiie If applicable. (NQTE: Reglsterad Agent signanfre requined when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing ss_oo May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 1 Added to Foes
10. OFFICERS AND DIRECTORS [
TILE PRES
NAME WOQODARD, ANTHONY S

STREET ADDAESS | 8711 WINDER TRAIL
CITY-ST-ZIP ORLANDO, FL. 32817

TILE VP

NAME WOODARD, TANGELA J
STREET ADDRESS | 9711 WINDER TRAIL
GITY-ST-ZIP ORLANDC, FL 32817

TITLE
NAME

crvsran DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TrLE

NAME

STREET ADDAESS
CITY-ST-ZiF

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(':). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: = —fW o7-—c9q: 0% bo7-32%-7255))

PED orwﬂﬁ MAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone 4




